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(SCHIP). SCHIP is vitally important to 
many grandparents raising grandchildren. 
SCHIP also is a wise use of tax dollars, given 
the substantial long-term benefits that rel-
atively low-cost children’s coverage can pro-
vide. After all, productive working years and 
healthy aging both require an early start. 

The legislation would allow states to cover 
more than 5 million uninsured low-income 
children who are currently eligible but not 
enrolled in the program, as well as make 
changes to help improve the quality of chil-
dren’s health care. Those benefiting most are 
children in families with working parents 
who do not earn enough to afford health care 
coverage without assistance, and who rep-
resent more than half of the estimated 9 mil-
lion uninsured children in the country. 

Increasing the federal tobacco tax to help 
offset SCHIP reauthorization is both fiscally 
responsible and smart health policy because 
it helps to reduce smoking rates, which 
yields health benefits of its own. 

IMPROVING QUALITY AND EFFICIENCY 

Finally, the CHAMP Act includes several 
additional provisions that will help to in-
crease the quality and efficiency of our en-
tire health care system. These include provi-
sions to: 

Fund a broadly representative non-profit 
organization, such as the National Quality 
Forum, to develop and promote use of con-
sensus-based quality measures and advance 
the use of electronic health records. 

Establish a Comparative Effectiveness 
commission to promote objective research 
comparing various drugs and other treat-
ments for specific conditions to determine 
which are the most effective. This will help 
improve quality of care while reducing inap-
propriate, inefficient, and ineffective care. 

Promote better understanding of racial 
and ethnic disparities in health care so the 
issues can be addressed. 

In short, this package of health care 
changes will help both children and older 
Americans, as well as make positive im-
provements to our health care system. We 
appreciate your leadership and look forward 
to working with you to enact the bill into 
law this year. 

Our members have expressed strong inter-
est in knowing how their elected officials 
vote on key issues that affect older Ameri-
cans and their families. As part of our ongo-
ing effort to let our members know of action 
taken on key issues, we will be informing 
them how their Representatives vote when 
H.R. 3162, the Children’s Health and Medi-
care Protection Act, comes to the House 
floor. 

Sincerely, 
WILLIAM D. NOVELLI, 

Chief Executive Officer. 

Madam Speaker, I yield 11⁄4 minutes 
to my colleague from Florida (Mr. 
KLEIN), who has been fighting in the 
trenches for Florida’s children and 
Florida’s seniors and all of them across 
America. 

Mr. KLEIN of Florida. Madam Speak-
er, I rise in support of this rule for the 
Children’s Health and Medicare Protec-
tion Act of 2007, CHAMP. 

I have been a strong supporter of the 
State Children’s Health Insurance Pro-
gram for many years, as many of our 
Members have. In Florida, we call it 
Healthy Kids; and it provides much- 
needed health care to hundreds of thou-
sands of children who would otherwise 
not receive it. Democrats, Republicans, 
business and community leaders sup-
port this program because it empowers 

families to provide health insurance 
for their children. 

The CHAMP Act also addresses an-
other important problem with our 
health care system by providing a crit-
ical payment update for the doctors. In 
south Florida, we are currently facing 
a severe shortage of qualified physi-
cians, in part because of the way physi-
cian payments under Medicare are cal-
culated. 

I applaud Chairman DINGELL and the 
other drafters of the CHAMP Act for 
their immediate action to stave off the 
unreasonable cuts to physician pay-
ments. 

I am concerned, however, with the 
way the CHAMP Act addresses the 
overpayments to Medicare Advantage 
plans. By scaling some payments back 
to traditional Medicare fee-for-service 
rates over the course of 4 years, seniors 
in my district may be at risk for losing 
some benefits. There may be some risk 
of losing some benefits, so I believe a 
more prudent proposal is to soften the 
impact of these changes to Medicare 
Advantage, and I look forward to work-
ing with the conferees to ensure that 
our elderly and vulnerable populations 
are supported by any changes to Medi-
care. 

I ask my colleagues to support this 
rule and bill. 

Mr. SESSIONS. Madam Speaker, I 
yield 11⁄2 minutes to the gentleman 
from New Jersey (Mr. SMITH). 

Mr. SMITH of New Jersey. Madam 
Speaker, most of my colleagues are 
aware of the tragic fact that since 1973, 
approximately 49 million innocent un-
born babies have been brutally dis-
membered or chemically poisoned to 
death in what is euphemistically called 
choice. 

Abortion methods are extraor-
dinarily cruel. They are painful and 
violent. Indeed, abortion is an act of vi-
olence against children. Unborn chil-
dren in America today have less pro-
tection than most animals, including 
fighting dogs and eagles. 

It is dismaying and disappointing to 
me that H.R. 3162, a bill that purports 
to assist sick and disabled children, ex-
plicitly fails to acknowledge an entire 
class of children, unborn children. The 
aggressive demands of the abortion cul-
ture distorts reality even here. The im-
pulse to deny unborn children any 
value or worth or dignity is so extreme 
that the bill doesn’t include and 
wouldn’t even make in order Mr. PITTS’ 
amendment to include acknowledg-
ment that these young and vulnerable 
patients often need intervention, in-
cluding microsurgery and blood trans-
fusion, just like any other patient. 

Why the bias against the innocent 
unborn? The Bush administration’s 
policy promulgated in 2002 is put at 
risk. That was and is a progressive pol-
icy—a policy of inclusion.. I am very 
disappointed in my colleagues on the 
other side of the aisle for failing to in-
clude all kids under this administra-
tion. 

By way of background the administration 
promulgated the Unborn Child Rule to give 

states the option to explicitly include unborn 
children as unique patients in their SCHIP pro-
grams. Eleven states, including California, 
Rhode Island, Massachusetts, Texas, Wis-
consin, and Michigan now include explicit cov-
erage for unborn babies in their programs. 
H.R. 3162 puts that enlightened and progres-
sive policy at risk. 

It’s worth noting that the Bush 2002 Unborn 
Child Rule was savaged by the pro-abortion 
lobby. Planned Parenthood included it in their 
list of actions they regard as a war on women. 
Which of course is absurd. I guess when your 
organization kills 265,000 unborn children in 
Planned Parenthood clinics each year, you 
find it hard to think or say anything good about 
an unborn baby. 

But, the underlying prejudice and bias that 
makes this vulnerable class of humans ex-
pendable and persona non grata should not 
be endorsed by this bill. 

Vote ‘‘no’’ on the rule—give the Pitts 
amendment a chance to be voted on. 

Ms. CASTOR. Madam Speaker, I ask 
unanimous consent to submit for the 
RECORD a letter received just yesterday 
from the Catholic Health Association, 
which states, in part, we believe the 
most important pro-life thing that 
Congress can do right now is to ensure 
that the State Children’s Health Insur-
ance Program is reauthorized. Chil-
dren’s lives and the lives of unborn ba-
bies depend on a strong SCHIP reau-
thorization. So we are standing up for 
these children and for pregnant women. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle-
woman from Florida? 

Mr. PRICE of Georgia. Madam 
Speaker, reserving the right to object, 
I wonder if my friend is aware of the 
fact that the letter she is submitting 
to the RECORD or asking the House to 
allow for submission into the RECORD 
has significant conflicts. 

Madam Speaker, I am not certain 
that she recognizes that, in fact, 
AARP, which is the letter that she pro-
vided earlier for the record, in fact, 
AARP is in competition for health in-
surance policies with Medicare Advan-
tage. That’s the dirty little secret that 
nobody wants you to appreciate. 

So when these letters are put in the 
RECORD, it may seem that there are 
wonderful endorsements out there for 
this program. However, in fact, that 
isn’t the case. It isn’t the case with the 
AARP letter that was provided, and it 
likely isn’t the case with the letter 
that has been provided right here. 

So I think it’s incumbent upon all 
Members of this Chamber to appreciate 
where people stand, and where we 
stand is to make certain that Medicare 
recipients receive the Medicare policies 
that they currently have. Under Medi-
care Advantage, we believe that those 
individuals ought to be able to con-
tinue to receive those policies. 

In fact, what the other side is trying 
to do is to cut Medicare. That’s exactly 
what they are doing, is cutting Medi-
care. They are doing it under the guise 
of covering children. That’s not we be-
lieve is appropriate. We believe that in-
dividuals ought to have the flexibility 
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